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e prsiel —— ‘REPLY TO ATTENTION OF
APR 11882 ' ‘ RCRA ACTIVITIES

William G. Ilg :
Borden Inc., Columbus Coated Fabrics
P. 0. Box 208

Columbus, Ohio 43216

RE: Interim Status Acknowledgement  USEPA ‘D ‘No. OHD004294351
FACILITY NAME: Borden Inc., Columbus Coated-Eabrics

Dear Mr. I1g:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which

~indicates that your application was incomplete or inaccurate, you may be requested

to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As -an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need v comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
.concerning this letter or the enclosure.

Sincerely yours,

K;%? 7K1 eiitséch, Jre ,/'Chief M
Waste Management Branch ¥L}k Yzlf

1*5\

Enclosure

‘cc™ Robert W. Gutheil , President
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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

cemio.nomszn | © OHD004294351 REACKNOWLEDGEWENT
' COLUMBUS COATED 'FABRICS '
P 0 BOX 208 '
COLUMBUS. | OH 43216
.
INSTALLATION ADDRESS B 1280 NORTH QRANT AVENUE
COLUMBUS 0K 43201

EPA Form 8700-12B (4-80) 09729781




Piease print or type With ELITE type (12 charact.
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label, affix it in the space at left. If any of the
information on the label is incarrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items 1, 11, and 11
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
ner lace of business. Please refer
E‘irﬁzszs&ﬂ%ms FOR FILING NOTIFI-
CATION before completing- this form, The
information requested herein is required by law

1L E:-:l-:g'JAL_ (Section 3010 of the Resource Conservation and
Recovery Act).
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1. LOCATION OF INSTALLATION . ;.
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6
IV. INSTALLATION CONTACT g R e TR T YT S nlBil i
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DA.AIR E]B. RAIL
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VIII. FIRST OR SUBSEQUENT

NOTIFICATION

m A. FIRST NOTIFICATION

[ &. suesequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES & =&

Please go to the reverse of this form a

nd provide the requested mformatmn

D E. OTHER (specify):
83

Mark *“X'" in the appropriate box to indicate whether this is vour mstallatnon s first notnflcatmn of haz.ardouswaste actnntv or a subsequent not;fncauon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space prowded below, x

C. INSTALLATION'S EPA 1.D. NO.

. EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1%, DESCRIPTION OF HAZARDOUS WASTES (continued from framt)

2. HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31% for each listed hazardous
waste from non—specific sources your instaltation handies. Use additional sheets if necessary.
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specific industrial sources your instaliation handles, Use additianat sheets if necessary.

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary, ’
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D. JISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFER Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Usg additional sheets if necessary.
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E. CHMARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes correspanding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 - 261.24.}

'@1. IGMITABLE ) @z. CORROSIVE 3. REACTIVE @4. TORIC
{D001]) .. {poo2} {003} {Dooo)

X, CERTIFICATION

" I eertify under penalty of law that I have personally examined and am familiar with the information submitred in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, aecurate, and complete. I am aware that there are significant penalties for sub--

' HD3YLAG V

mitting felse information, includ%g the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE {type orpn'nt) DATE SIGNED
W. }§a11ey Barton, Director ?ﬂ_ 7 L0
Environmental Affairs

Wit ;Aﬁqd«mew% .
Ad(&x’%’lﬁ;‘ﬂ&( i)&‘i"'% C. L{'S“‘iwﬂﬁg
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BORDEN INC -

Confact « M_cu'lm% A—di Q,L_gmca;d
RY-GA M

THAMAS B. HEATON
. ENYIRCNMENTAL SPECIALIST
April 13, 1982 ENVIRONMENTAL AEEAIRS

Griq to PAD

Cerp iy nohf ¥iles

USEPA, Region V
RCRA Activities T T Tt
2. Box T80 B T DT
Chicago, IL 60680 T

Dear Sirs:

Enclosed herewith is a list of the Borden Inc. facil-
ities for which permit applications to treat, store, or
dispose of hazardous waste were submitted to your office on
November 18, 1980. Directing vour attention to the "reverse"
side of Form 1, General of these applications, Borden Chemical's
owner/operator representative, Mr. Robert W. Gutheil, dis-
charges the direct responsibility for environmental concerns
to Borden's Director of Corporate Environmental Affairs.

Therefore, to avoid any potential for a correspondence
from your agency to be misdirected, please send future .
correspondence which would normally go to the owner/operator
representative to:

W. Bailey Barton

Director, Environmental Affairs
Borden, Inc.

180 E. Broad St.

Columbus, Chico 43215

Thank you for your cooperation in this matter.

Sincerely,

T € Hsalon

Thomas R. Heaton

TRH/s1lw
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Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 ch~"scters/inch). ' Form Approved OMB No. 758-1“;7 75

FORM ENVIRONMENTAL FPROTECTION AGENCY \ I. EPA I.D. NUMBER
o GENERAL INFORMATION . RPN B
\’ Consolidated Permits Program FloOHE D g4 2 9435 1|5
GENERAL (Read the ‘“General Instructions’ before starting.) T A ~ - - Slaa i
GENERAL INSTRUCTIONS

I

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross

through it and enter the correct data in the
appropriate fill—in area below. Also, if any of

the preprinted data is absent (¢he area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is

l.. EPA I.D. NUMBER :

N Ny b5 Y

byt gasgetny \\\\
\V¥A¢_ L ' '

complete and correct, you need not complete
items 1, Iil, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected. :

1

* MAILI PLEASE PLACE LABE
Do

FACIL

N\
e

eSOk

IN THIS Qs
Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms te the EPA. If you answer "yes” to any
guestions, you must submit this form and the suppiemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “na” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

. NAME OF FACILITY
rtt 1

e
EPA

< | 1
1®****lcorLuMBUS COATED, JFABRICS, . .., , L
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IV, FACILITY CONTACT

A. NAME & TITLE (lost, first, & title) B. PHONE (area code & no.)
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9]t WILLIAM G SENIOR PROJ ENG |614}12 25163 36
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V. FACILITY MAILING ADDRESS

3 A.STREET OR P.O. BOX

JL T T T T I j i 1 ] ] 1 ] I ¥ 1 ¥ T T 1 ] R T T ] 1 1
3|]p 0 BOX 2 98
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B.CITY OR TOWN C.STATE| D:. ZIF CODE
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4|C O LUMBUS oOHHM4 32 16
e = AR - T el el
V1. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

j_ T T T T ] ] ] ) | ] 1 T 1 ] i T 1 I 1 ] T 1 T | T T ] i
B8 NORLEH GRANT AVERUE. . .o . .
5118 - AaB

B. COUNTY NAME

1 I 1 I ] I | . I 1 T [ 1 I 1 [ | i I ] 1 |

FRANKLTIN
_.l_l % .'— = 70

C.CITY OR TOWN p.sTATE| E. ZiPcope | F- C'Dl.}-','e“n"(;‘;'u__ﬁoo
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BlCOLUMBUS. _ oH[l4a3 201 249
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r ing 1 MARK X'
SRECIFICQUESTIONS ez i fﬁd SPECIFIC GUESTIONS el :T%m
A. Is this facility a publicly owned treatment works 8. Doss or will this facility feither existing ar proposed)
which results in a discharge to waters of the U.S.? X include @ concentrated animal feeding operation or X
(FORM 2A) aguatic animal production facility which results in a
PR T " discharge to waters of the LU.8.? (FORM 2B) T =
€. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a dischargs 1o X
A or B above? (FORM 2C} 23 24 waters of the U.S.? (FORM 2D} 25 | 26 27
& ; i : F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of % )( municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
ST o= underground sources of drinking water? (FORM 4) = =
. Do you or will you inject at this facility any produced ST : o z
water or other ;';uids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes_such 8 mining gf suifur_ b"'. the Frasch X
e =iebiis =L ; X jution mining of minerals, in situ combus-
: process, 5o g /
duction, inject fluids used for enhanced recovery of i § fassil fuel ¢ h i 2
oil or natural gas, or inject fluids for storage of liquid }I?SHOM 4':;551 Uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) 33 | 38 38 37 38 I8
1. Is this facility a proposed stationary source which is 1. Is this facility & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the e
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) T T £ area? (FORM 5) 3 | o ]

= -
Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT

A. FIRST B. SECOND
I T 1 ] ¥l T =
(specify) (specify)
1 ’2 2 9,5 Coated Fabrics, Not Rubberized |7s e
-3 £ -
C. THIRD D. FOURTH
el T 1V lfspecify) ket T T T Tispecify)
7 7
.1'3 Iil :‘l’_‘ 15116 - -. I|_9
A. NAME B. :'s thn\;-.,_me listed In
termn VIii-A also th
s v T Tl | L L i L LR A P TR L R T T TR R e e i T Bt B
e DB Y, DE R 57 - = -
15 | 1e = o8 66
C. STATUS OF OPERATOR (Enfer the appropriate letter into the answer box, if "'Other", specify.) g D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) | =] T gl L FE’
S = STATE O = OTHER (specify) P ; A 6.1 4112 2 5|4 :
P = PRIVATE = Private ezl L R LR Ly [ Ly ’T:“MT_-_L_

] E. STREET OR P.O. BOX
G T e i L i AR R e Vs [ (S ) e T Tl I [ (e R LS Tl (| ey e L |

1. 8¢ EEST BROAD .§7TREET

26 - e
F.CITY OR TOWN |e.sTATE H.zZiP copE [IX, INDIAN LAND
R S N LT N U L LS PR DR G S A N R U ; L els Is the facility located on Indian lands?
BICOLUMBUS OHI4 3215 (1 YES Xl NG
I S T S | i i ] 1 A I ] Il 1 I I 1 ] Il 1 L B —| i Il 1 (] 1 1 1 52
15 | 16 h - a0 -1 az a7y ke 51
X, EXISTING ENVIRONMENTAL PERMITS
A. NFDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
) B [ | B! e B [ T RN N TN G [ T 3 ERE | T T e N R
9 N s S W W (A ol SN Y B el ‘S SOl | g|P R W TR N RN TN W TN T T VO |
15 16 _I? 8 . 30 15 16 17 15 ‘o 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
3 L . L R P L I el 71 1 LI S I B B N N B B B [ =Perereo)
fo ju 9 MIBE . R SRR T i A
Vs [ 16|17 [ 18 =t LR s R [ ) T =¥ —,Tl State Permits A“QC}]EJ’
C. RCRA (Hazardous Wastes) E. OTHER (specify)
[ (s B P I o e B i T Y R o ) [ T i 5 5 T e L L T (specify)
g R 1 L i L 1 L 1 A A A . I g L 1 L L i i | A Il 1 L L L
(15 | 16 f17 ] 18 = 30 | 1616 ] 17| 18 - 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all sprmgs. rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description)

Manufacture of Coated Fabrics

F9A,
/1

l cmify under penalty of law that | have persanaﬂy examined and am familiar with the information submitted in this application and al!
attachments and that, based on my .-nqu.'ry of those persons immediately responsible for obtaining the informatfon contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE {type or print)

Robart W heil | Presidawt
rck(;,n CJ(\EWH(_/M

COMMENTS FOR OFFICIAL USE ONLY
TR R . el Bl e B S |

C. DATE SIGNED

:L/ 17/ 8o

B. SIGNATURE

L 1 A A i i I i L i i
16
e

'A Form 3510-1 {6-80) REVERSE

Flok
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Please print or type in the unshaded areas only Cu
(fill—in areas are spaced for elite type, i.e., 12 ch:aracters/inch) Form Approved OMB No. 158-S80004
I FORM & 'NVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
| o HAZI,...JOUS WASTE PERMIT APPLICATION - k
w Consolidated Permits Program F|O|H|D ﬁ 4
RCRA (This information is required under Section 3005 of RCRA.) -

FOR OFFICIAL USE ONLY

A;::LC;J&%N D[ATE RECE&:E)D COMMENTS
? 24 - 29

Place an “X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

E]: EXISTING FACILITY (See instructions for definition of *existing” facility. Da NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

. TR MO, bavy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., &day) YR, MO, oaAv | (vr., mo., & day) OPERA-
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

2 |9 (use the boxee to the left) ] l l EXPECTED TO BEGIN
15 73 74 ] 73 74 75 76 77 __78
B. REVISED APPLICATI ON (place an “X" below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [:]2_ FACILITY HAS A RCRA PERMIT

72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem i/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
o PHROCGESS - - CONE" - - DESIGN/CAPACITY' ' L+ 'PROCESS * -+ CODE "DESIGN CAPACITY =
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK '  TO01 GALLONS PER DAY OR
TANK s02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
] METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS GCITE e R HIR LN
LANDFILL DBO0 ACRE-FEET (the volume that OTHER (Use forph?slcai chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
. depth of one fool) OR processes not occurring in tanks,
. HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BRAELOMNE . . 6 heia g Faihs san b G LITERSPER DAY . . v « + s v s s sipn - v ACRE-FEET. . . + « v o v v v s a2 s 05 s A
5 5 B g e S SRt = A L TONSPERHOUR . . . . v o' v avin v D HECTARE-METER. . . . ¢+« ¢ 4 4 s s+ F
CUBICYARDS . o « & velalss o 6§ vis 5 a Y METRIC TONS PER HOUR. . . .. ... w MEINEE: 7o 4 o1 50 im e e B
CUBICMETERS . . . . 4 v v v v v s a0 s [ GALLONS PERHOUR . ... ...... E HECTRWES . . o ool b e n v n a5 Q
GALLONSPERDAY .. .......:.: u LITERSPERHOUR . . . . . « v+ cin s+ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can _hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ = | IT/a] © \
- RLE e A O SR A R R AN XN
1]z - i3]14 |15
¢l a. PRO- B. PROCESS DESIGN CAPACITY *|a. PRO- B. PROCESS DESIGN CAPACITY
wl cess 2. UNIT FoOR wl cess 2. UNIT Fah
m i OFFICIAL m 5 OFFICIAL
IEIE {fcrc?mnf?st "(A"f,q]';“;” OSURE USE gi (fcr&nzgf 1. AMOUNT CSuRE USE
:'g above) specify (cgondth ONLY 32 above) geondtee;- ONLY
16 = 18 [¥9 - 27 8 _3!1 - 32 18 - 18 19 - 27 _ZL. 28 = 3?'
AT ———— L :
Lot 20 __ﬁ 6
L npra 39 W v 117
2 m' Dl % 8
3 9
m o1 22,200,000 o
4|sip1 10,450 98¢ 5 10
i6 o 1@ 18 = 27 T 2-9 ¥ 3z 16 = 16418 - 27 ?.—‘ 25 = 33

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

111, PROCESSES [continued) NN

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). fOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. ;

Line #1 Solvent recovery is a two stage operation. In the first stage, solvent is
removed from scrap ink. In the second stage, water introduced by the first
operation is removed from the solvent.

Line #2 Platingdischarge treated to precipitate chrome and copper which is then removed
in throw away filters.

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—chgrt number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are;
ENGLISHUNITOFMEASURE ~  CODE METRICUNITOFMEASURE ~ CODE
B IR s = e T e 1y el s T ians =1L P KILOGRAMS . . v o o s s 2 s oo n asm v onnsnsoe K
e T e T S T R e S T ; METRICTONE . oo i v b i o Gase o e s b e s a0 ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(fs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each charactenstm or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) £nter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be uséd, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

.more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous W e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Nurnber that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line, .

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from ubpart or each listed hazardous waste you will handie. If you

A. EPA C.UNIT D. PROCESSES
% 5 u‘w;[,quz-#ERNDo' e e R0 MEERRCIAS O‘EUMREA- i. PROCESS CODES 2. PROCESS DESCRIPTION
S8 lentercosn| ATy OF WASTE | fenter " (enter) : (if a code is not entered in D(1))
' i B | T T 1 e
X-1[K|0|5|4 900 Py 1T 0 3|Bi&i@
| T 1 T T 1
X-21D|0|0|2 400 Pl T 0 3| PSR .
]
=7 T3 T B
X3\Dlolo|1 100 Pl 1T 0 2 (Do
F ) i | B I g |
X-4|Djo|0o)2 ‘included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from pag
NOTE: Photecopy thi
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page before completing |

1t have more than 26 wastes to list.

(4

Form Approved OMB No, 158-S80004

(enter “A", “B”,

“C”, ete. behind the “3" to identify photocopied pages)

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY
ER { r/a] © s _,r 3
wlo|a|D|@|F|a|2]9]4|3|5(1[B[] W DUP 321 DUP
1 2 - 13|14 | 15 112 a 13] 14 | 15 § 23 & 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL [OFMEA®
Zp WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 Z | (enter code) code) (enter) (if a code is not entered in D(1))
23 28 | 27 = - 35 _1§_| 27I' ]” z?l 29 Z‘II F?.! 27I- IL
g a1 859 vl Pl |s @1
1 T 71 T
g g5 159wy Tl (T F4ls g1
T T T T ¥ T T
,@’ff 2 Included with aboue
o T T T T | T 1
903 ' Included with above
T T T I T T T
d gle 15000 | |T 21T @ 4ls g1
i = I | G
g dlo Included with above
! (L T T 1 =1
o181 500000 P| (s @1
| I { T | TR
4 2|9 280000 Pl [s@1
R 1 i | (i ;
9’"3 e Included with above
bl T 1 =
ol 9| 0 1000 2@ P slja’il :
E I T i T
i Pl @]9 8 YJafu1078 P sl;a’11
I ¥ T T T
1215 1| gl 6 sQeoel Bl |s g1
T T T T T T T
13 |ul g 1]3 1,000 0@ Pl |5 01
I | T T T I I
141yl 1] 51 198000 Pl |s 91
T T I I ] T T
151 pf gt g 1 1, 060 o0p ERERS
T | T 1 |
16 15| gl g2 3,000 T| |s @1
- I I T T T R
p| 0] @|5 1,00% T| |s @21
T T T T T T T
'? D@ @& 6 Included with abkove
5 1 T T 1 1
q D| g ¢ 7 21 B0 7| |s &1
T T T A T
iq D| @ 28 Included with above
P T =0 =
ﬂng‘p5 195088 T| |s.&1
T T = T
ﬂ D EH,G! 6 Included with above
T I =1 =1
& D ﬁ o1 7 Included with above
| T I I T T
a‘ D| 0| 0|8 Included with above
1 T T T
2D
26 T I I T T o |
PO Y] 35 [3s ] - el@ - 2ol — 25 37—
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5




ntinued from the front. \

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 5.

EPA I.D. NO. (enter from page 1)

| 5] T/Al €
Flo|H|D 412(9|4|3|5|1=6

1 N3 =
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). ! 6D/ 5
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,

treatment and disposal aréas; and sites of future storage, treatment or disposal areas (see instructions for more detail). Fé /55
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & secgnds) LONGITUDE (degrees, minutes, & seconds)
2|2 : ek
3l9]|5]9 s l2]l5 e 1
(3] 66 67 1] 69 - 71 72 " 7. 75 76 77 - 79

VIIL. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIll on Form 1, “General Information”, place‘an “X'" in the box to the left and
skip to Section | X below. ;

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER : . 2. PHONE NO. (area code & no.)
<
- s e { 2l 2D

i —Borden lne — QG EES e S
15 J 16 = g 55 56 B 58 59 .2 61 62 = 65

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
< c
I A5 —Brood—S+— G Eolvmbos oit—41312:1S

= . - L) B IL =1

TR x: - a ~ Y ™ 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the infarmation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or lype)

Robert W. Guthedl, President

B.S[GNATURvE//y,, P

. ) ST e
__Bord-&r\- (_J'\.-ﬂ.zmi cod ﬂéﬁ% t;é&@d 'd
X.OPERATOR CERTIFICATION

C. DATE SIGNED

nw/ifge

| certify under penalty of law that | have personally examined and am famitiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5



Continued from page 4.

| V. FACILITY DRAWING (see page 4
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ITEM X FORM T ADDENDA

State Air Emission Permit Numbers:

@125040831PR01
2125040031P202
PL25040031PRE3
2125040031p@04
9125048031P0Q5
P125040031PR@7
P125p40031P008
01 25@40031P@@F9
0125040031PQ10
012504@031P011
P125040031P012
P125040031P013
PL25p4931p01 4
PL25240@31PQ15
0125@04@031P016
P125040031PGF1L7
0125040031P018
A125940@31P019
A125040031P020
P125040@31P023
P125@40031P024
0125040031P026
P125040@31P027
212504¢p31P028
P125040@31P029
2125040031PQ30
P125040@31P031
F125040031P032
£125040031P033
@125040031PQ34
@125040031P035
A125@040031P636

/g125augw3130ﬁ3

Application Nos.:

0l-222

01-223
DA-313
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.BORDEN INC

180 EAST BROAD STREET, CCLUMBUS, OHIO 43215

THOMAS R. HEATON
July 15, 1982 ENVIRONMENTAL SPECIALIST

ENVIRONMENTAL AFFAIRS

USEPA Region V

111 West Jackson Blvd.
Chicago, IL 60604
Attn: BHW-TVB

Re: Hazardous Waste Sudden Accidental Liability Insurance

Dear Sirs:

Borden .Inc. submits certificates of liability insurance
for sudden accidental occurrences for the following facilities:

Borden Chemical, Woodlawn, OH OHD068932011*
Borden Chemical, Whitehouse, OH - OHDQ005043740 °

Borden Chemical, Delaware, OH OHD004297834 -
Columbus Coated Fabrics, Cols. OH OHD004294351,
Borden Chem., St. Charles, IL ILD064017940
Borden Chem., Illiopolis, IL ILD005158548
Borden Chem., Cicero, IL ILD074367434
Pet-Ag Div., Borden Inc.,

Hampshire, IL ILD005468822
Borden Chem., Portage, MI MID092950195 «

If you have any questions, please call the undersigned
at (614) 225-4860.

Sincerely,

Thomas R. Heaton

TRH/slw
Encl.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED




' NORTHWESTERN NATIONAL INSURANCE COMPANY

OF MILWAUKEE, WISCONSIN
HOME OFFICE: 731 NORTH JACKSON STREET / P. O, BOX 2070 / MILWAUKEE, WISCONSIN 53201 / PHONE (414) 765-8444

CERTIFICATE OF INSURANCE

The Naorthwestern National Insurance Company, of Milwaukee,
Wisconsin, hereby certifies that it has issued 1iability
insurance covering bodily injury and property damage to

Borden Inc., and its subsidiaries, of 180 E. Broad Street,
Columbus, Ohio, in connection with the insured's obligation

to demonstrate financial responsibility under 40 CFR264.147

or 265.147. This coverage applies at, those locations listed
in the attached schedule for "sudden accidental occurrences".
The 1imits of Tiability are $1,000,000.00 for each occurrence
and $2,000,000.00 annual aggregate, exclusive of legal defense
costs. fhe coverage is provided under policy number CLA234135.
The effective date of said policy is July 1, 1982.

The Insurer further certifies the following with respect
to the insurance described in Paragraph 1:

(a) Bankruptcy of insolvency of the insured shall not
relieve the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts
within amy deductible appliceable to the policy, with a right
of reimbygrsement by the insured for any such payment made
by the Ihsurer. The provision does not apply with respect
to that &mount of any deductible for which coverage is
demonstrated as specified in 40 CFR264.147(Ff) of 265.147 (f).

(c) Whenever requested by a Regional Administrator of the
U.S. Environmental Protection Agency (EPA), the Insurer
agrees to furnish to the Regional Administrator a signed
duplicate original of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer
or the insured, will be effective only upon written notice
and only after the expiration of sixty (60) days after a copy
of such written notice is received by the Regional Admin-
istrator(s) in of the EPA Region(s) in which the facility (ies)
is (are) located.

(e) Any other termination of the insurance will be effec-
tive only upon written naotice and only after the expiration
of thirt$ (30) days after a copy of such written notice is
received by the Regional Administrator(s) of the EPA Region(s)
in which the facility(ies) is (are) located.

-1 -



Page 2 of 5

I hereby certify that the wording of this instrument is
identical to the wording specified in 40 CFR 264.151(3)

as such regulation was constituted on the date first above
written and that the Insurer is licensed to transact the
business of insurance, or eligible to provide insurance

as an excess or surplus lines insurer, in one or more States.

(it S

ng1d J.

%Eor%%%dskepresentative of
Northwestern National Insurance
731 North Jdackson Street
Milwaukee, WI, 53201



Borden Chemical
Adhesives and Chemicals
Borden, Inc.

470 South 2nd Street
Springfield, OGR 97477
ID# ORDO76412444

Consumer Products Div.
Borden, Ingc.

9-11 Johnson St.
Bainbridge, NY 13733
1D# NYD002234813

Kryion Department
Borden, Inc.

P.0. Box 390
Norristown, PA 19404
ID# PADOD1865906

Borden Chemical

Printing Inks Division
Borden, Inc.

630 Glendale-Milford Rd.
Cincinnati, OH 45215
ID# OHBO&B93Z2011

Borden Chemical
Petrochemical Division
Borden, Inc.

P.0. Box 427

Geismar, LA 70734

IG# LADDD3913449

Fabric Leather Division
Borden, inc.

40 Garvies Point Rd.
Glen Cove, NY 11542
ID# NYDGOB918450

Vernon Plastics Division
Borden, Inc.-

Shelly Road-Ward Hill
Haverhill, MA 01830

ID# MADOQ1381912

Borden Chemical
Thermoplastics Division
Borden, Inc.

P.0. Box 27

[11iepolis, IL 62538
ID# ILDO05158548
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SCHEDULE OF LOCATIGNS

Borden Chemical
Printing Ink Division
6725 Gilead St.
Whitehouse, OH 43571
ID# OHD 005043740

Borden Chemical
Printing Ink Dijvision
Borden Inc.

5004 N. Combee Rd.
Lakeland, FL 33801
ID# FLT130010068

Berden Chemical
Printing Ink Division
Borden Inc.

587 Whitehall St., S.W.
Atlanta, GA 30303

ID# GADQO75880310

Borden Chemical
Printing Ink Division
Borden Inc. }
1711 Osbourne St.

St. Marys, GA 31558
I[D# GADO70327267

Borden Chemical Printing Ink Divisior

2445 Production Dr.
St. Charles, IL 60174
ID# ILDB0OG4A017940

Borden Chemical
Printing Ink Division
P.0. Box 6

Odenton, MD 21113
ID# MDDOO3075595

Borden Chemical
Printing Ink Division
Borden Inc.

8925 Shaver Rd.
Portage, MI 49002
I1D# MID 092950195

Borden Chemical
Printing Ink Division
§-10 22nd Street
Fairlawn, M3 (7410
ID# NJID 001374883

Borden Chemical
Printing Ink Division
Borden Inc.

3221 Randol Mill Rd.
Arlington, TX 76011
ID# TXDC46G33867
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SCHEDULE OF LOCATIONS cont.

Borden Chemical
Thermoplastics Division
Borden, Inc.

511 Lancaster St.
Leominster, MA (01453
I10# MADO990886673

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

56 Nostrand Ave.
Brooklyn, MY 11205

ID# NYDO12467335

Borden Chemical
Ashesives and Chemicals
Borden, Inc.

1829 S. 54th Ave.
Cicero, I1 60650

ID# ILD074367434

Borden Chimical

Adhesives and Chemicals
Borden, Inc.

400 Park Ave. Delware, OH
I[D# OHDOD4297834

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

Drawer 40

Demopolis, AL 36732
ID# ALDD31569940

Borden Chemical/Adhesives
and Chemical

Borden, Inc.

100 West Borden Drive
Biboll, TX 75841

ID# TXD0O0O1865609

Borden Chemical
Adhesives and Chemicais
Borden, Inc.

41100 Boyce Rd.
Frement, CA 94538

I10# CADO86167384

Borden Chemical
Adhesives and Chemicals
Borden, Inc.
P.0. Box 410
Fayetteville, NC
ID# NCD00O3189024

28302

43015

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

P.0. Box 428

Kent, WA 98031

ID# WADQO52581568

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

P.O. Box 1028

LaGrande, OR 97850

ID# ORD0O03938628

Borden Chemical
Adhesives and Chemicals

Borden, Inc. 6455 E. Canning St.

Los Angeles, CA 90040

ID# CAD009536194

-Borden Chemical

Adhesives and Chemicals
Borden, Inc.

1021 Industrial Park Dr.
Marietta, GA 30062
ID# GADO421042372

Borden Chemical
Adhesives and Chemijcals
Borden, Inc. '
930 Lincoln Blvd.
Middiesex, NJ 08846
ID# NJDOQ2170439

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

3670 Grant Creek Road
Missoula., MT 59801

ID# MTDO53041927

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

P.0. Box 847

Sheboygan, WI 53081
ID# WIDO23540263

Borden Chemical
Adhesives and Chemicals
Borden, Inc.

6200 Campground Rd.
Louisville, KY 40216
I1D# KYDO55832091



SCHEDULE OF LOCATIONS cont.

Borden Chemical
Printing Ink Division
T.C. Industrial Park
Depew, N.Y. 14043
I1D# NYD013705587

Borden Chemical
Printing Ink Division
Borden Inc.

1100 Vail Ave.
Montebello, CA 90640
ID# CADY990662546

Borden Chemical
Printing Ink Division
Borden Inc.

1185 Research Blvd.
St. Louis, MO 63132
ID# MODOQODB823211

Columbus Coated Fabrics Division
Borden Inc.

1280 North Grant Avenue
Columbus, Ghio 43216

10# 0HDOD4294351
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